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STATE OF WASHINGTON
POLICE TRAFFIC m “". ||”| 'l ‘Im ‘lm ”H ‘m REPORT No. E309675

B

COLLISION REPORT 1591971

]

CASE # | 14-0433 ‘ |
wreasae [ | omvsteesr [ | WRESume [ |
STATE ROUTE OTHER I:l Ve ]:l LOGAL AGENCY| 0664 3
HIT & RUN CODING
COUNTY RD D PRIVATE WAY EI INVOLVED D
TOTAL # OF OBJEGT 1 ?3
TRIBAL \ J | UNITS ' 02 |STHUCK| I
RESERVATION D:l
2
M M D D Y Y Y Y TIME (2400)  GOUNTY # MILES oITY #
B8 o |-l || || = 1L |sH WH M EEE
coLusion] 02 23 2014 1558 31 i N - oF [ ] 0684
ON (FRIMARY TRAFFIC WAY) INTERSEGTION NON-INTERSECTION ||
|SR 204 l BLOCK No [v] ‘ 8500 [ |
MILE POST[] ! ?9
DISTANGE OF (REFERENCE OR CROSS STREET)

L L | MILES N E LUNDEEN PARKWAY
b FEET s w

MOTOR PEDAL- DA THR Lo MET | PHONE
|UN|T 01 \ehcee CYCLE IYES V/|No | l I D: 2062450170

i
L

|LASTNAME | ABDI |FIRSTNAME |ABDULRAHMA~ ] MIDDLE | A |
STREET | 906 SPRUCE ST APT 831 I
New AoResy |
|C.TY ] SEATTLE |3T| wa |le| 981042462 I =|IIZI
|CDL |A |RESTRICTIONS| |ENDOHSEMENTS| l 2| l |
3
DRIVER'S . D.OB. ‘:J:|
||_I AVERS | ABDI'AAZ62KS | STTE I WA |SEX|M |wmww 05 H 10 |_| 1974 [
' 32
NATURE OF INJURIES m
ION DUTYDI STATUS | [AIRBAG |2 i RESTR, |4 I EJECT |1 |HEULSMEET| | B I7 | NECK AND BACK PAIN I
o[ ] ]
|L|CENSE|821861U Fm wa |m,,| 1FTNS1EW7BDA59044 |
— L]
3
TRAILER TRAILER
12| 3 |PLATE# | [ SIATE I I PLATE # I | STATE | I
VEH. YEAR 9014 |MAKE FORD MODEL anrm ]STYLE N |¥ESIT§IL%V[@1 |TOWEDBY SPEEDWAY TOWING |$é)qvg|/swax.‘ﬁ/_|| FROM__T0
REGISTERED OWNER INFO. SAFE LLC STE 208 EVERETT WA 98204 VEHICLE NO. 1 H
SHADE IN DAMAGED AREA
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C ] H BDDDD | | [ 33 Sl |l O I A

LABLITY NSURANCE SEOneNG ©© wationaL uNioN cass2367

E@Eo CRED] REEE ICHARGE

OLD MET PHONE
D: 4252805973

MOTOR PEDAL- PROPERTY
UNIT 02 \gicie Boe [ peoceman [] 500

BARCUS
| LAST NAME | INITIAL

LS ISARA l MIDDLE IA

EJV?EEI;LESD| 1004 N 34TH AVE APT 19

|Gm, |YAKIMA |STI WA |zu=| 989021073

| CDL | l RESTRICTIONSI I ENDORSEMENTSI

MMDDYYYY)|

DRIVER'S BARCUSA217Q6 WA F
|LICENSE# | | STATE | |SEX|

D.0B. | 11 ] | 26 | | 1979

HATURE OF INJURIES

2 4 1 | HeLmer INJURY |7
ION DuTY |:|I STATUS| ]AIRBAG| ] RESTR. I I EJECT | I e I | A | ] CHEST AND NECK PAIN

| LICENSE

PLATE # |523956P |$WEIWA |\"N'f| 1FTPW14504KA46267 [

TRAILER TRAILER
IPLATE# ‘ [ STATE | I PLATE # I | BRI |

5 Vi TOWED G
VEH. YEAR 2004 MAKE FORD MODELF1pPY STYLE pK | vgq&i.ru |TOWEDBY |(\7Sﬁ£w

REGISTERED OWNEF INFO, 1004 N #19 YA #02 VEHICLE NO. 2

SHN}E& DAMAGED AREA
] 4

s 3
ALY SURANCE [ INSURANGE CO' STATE FARM 221 1183-A00-47

e
VEHIGLE g CITATION # CHARGE
e LT ] [

OFFICER'S NAME (PRINT) BADGE ORID # AGENCY
KERRY BERNHARD 120 WA0311900

PAGEO1 OF | 4
PART A suosesase n (7/08)
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Se ||| p————

COLLISION REPORT

1591972 ] -0433 |

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL) PAYANSON) KEVINE

ADDRESS & PHONE #

] 02 1970

0.
11410 69TH DR SE ARLINGTON WA 98223 4252582700 |SEXI I’*‘MDUY"“I 03

NATURE OF INJURIES
|PASSENGEH DWI‘I’NESS]UNIT# I | By | |AIHBAG| |RESTR.| | EJECT| |HE'-METI 'NJURY |

NAME
(LAST, FIRST, MIDDLE INITIALY

MMDDYYYV] | = |

ADDRESS & PHONE #
SEX

ADDRESS & PHONE # ISExl D.0.B. —l
MMDEYYYY - | | e |
NATURE OF INJURIES
PASSENGER [ WITNESS [~ |UNIT # SEAT AIRBAG RESTR. EJECT HETMED INJURY
POS. USE CLASS
NAME
(LAST, FIRST, MIDDLE INITIAL)
D.0B. ]

INJURY | | NATURE OF INJURIES

SEAT HELMET
|PASSENGER DWITNESSD IUNIT# I | POS. | | AIRBAG ‘ | RESTR. ] | EJECT ! [ USE |

NARRATIVE

On 2/23/14 at approximately 0358 hours, Unit 1 was travelling eastbound on SR 204 in the City of
Lake Stevens. The intersection of SR 204 and Lundeen Parkway is controlled by a traffic light. The

traffic signal when Unit 1 entered the intersection of Lundeen parkway displayed a solid red circle for

eastbound traffic on SR 204.

Unit 2 was travelling southbound on Lundeen Parkway. At the intersection of SR 204 the traffic light

was displaying a solid green circle for southbound Lundeen Parkway. Unit 2 struck Unit 1 on the
driver's side towards the rear of the vehicle.

A witness stopped to render aide. The driver of Unit 1 was transported to Providence hospital due to
complaint of back and neck pain. Unit 1 was towed from the scene by Speedway towing. The driver of

Unit 2 complained of neck and chest pain. The driver was not transported at her request and Unit 2
was able to be driven from the scene.

1 CERTIFY {DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

KERRY BERNHARD 02-24-14 08:58 AM

INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED
APPROVED BY DATE

[SGT. C. VALVICK 71 I 2/24/2014 3:58:09 PM

‘ BADGECRID # | 120 | ORI # | WA0311900 |TIME POLICE DISPATCHEDI 3:58 PM TIME POLICE ARRIVED I4_-os PM

PART B 00035160 n (7/06) PAGE | 2 |OF| 4
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POLICE TRAFFIC

COLLISION REPORT | CASE # I 14.0433 I
013197

COMMERCIAL MOTOR CARRIER [ INTERSTATE INTRASTATE
CARGO BODY
UNIT # 1 usDoT ICC # VEHICLE TYPE TYPE

GARRIER
NAME

CARRIER
ADDRESS

PLACARD

| cITYy | | ST | IZlF'l
NAME 3
SOURGE AXLES 0o

NAME IF NO NUMBER
[+ [
[ ADDITIONAL UNITS
= PHONE
[unme ] [0 mr 0 e O e Ol 1

|LAST NAME | |FIRST NAME I | MIDDLE |

INITIAL
STREET
NEW ADDRESD |

o | El |z#|

GVWR Io

I cbL | | RESTRICTIONS] ] ENDOHSEMENTS|
DRIVER'S D.0.B.
|LICENSE# | I STATE l ISEK} qunnver H I"l

NATURE OF INJURIES
HELMET INJURY |
ION DUTYDI STATUS | | AIRBAG| | RESTR. | | EJECT USE | | CLASS |

I e
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LICENSE
| PLATE # | FTAT% IV(N#I
I I TRAILER ]

TRAILER
PLATE #

I STATE | STATE | l

o

PLATE #
VEH. YEAR MAKE MODEL STVLE VEHIGLE T TOWED BY [ GOYLYEHIC
vES [ NO vEd | no 3

-
n

—_

REGISTERED OWNER INFO, SHADE IN DAMAGED AREA
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LIABILITY INSURANCE INSURANCE CO
IN EFFEGT ) D APOLICY #

LE. Y NO CITATION = CHARGE
T, L] |

R
MOTOR PEDAL- PROPERTY E-TH MET |} PHONE
VEHIGLE ] GYGLE L] REDESTRIAN U OWNER U Igeﬁ '*Dnﬁaw |

e

2
3
H
=
3

2

=

g

| UNIT # |
MIDDLE
LAST NAME I FIRST NAME l INITIAL

STREET
NEW ADDnEsd:]| |

lom | El |zv| |

[~ [}
=3 en

[
-

m——

| CDL | | RESTRICTIONSI ENDORSEMENTS |

DRIVER'S D.0.B.
|LICENSE# | I STATE | |SEX| |Muunww

L} |

HELMET INJURY NATURE OF INJURIES
ION DUTY l_ll STATUS| ‘AIHBAG| |F|ESTH I | EJECT | I i | CLASS] | |

=

LICENSE
[pE5e | pel o |
TRAILER TRAILER
PLATE # STATE PLATE # STATE
VEH. YEAI MAK MOl STYLI VEHICLE TQ TOWED BY GO! IC)
i £ I PE I e l YES No‘ﬁ l | YE! Noﬁ |

REGISTERED OWNER INFO.

SHADE IN DAMAGED AREA

3 1 &
NBURANCE GO
APDLICY # e __BJQE_‘_
CITATION # | CHARGE 10 BOTTOM
[] 7 [)

LABILITY INSURANCE
IN EFFECT

(A,

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. {RCW 9A.72.085)

na
=

KERRY BERNHARD 02-24-14 08:58 AM
INVESTIGATING OFFICER'S SIGNATURE UNIT OR DIST DET DATED: PLACE SIGNED
I | I | Eanes | 120 '05' |WA0311900 AURIVIEK $Ba/2014 | PAGE Is IQF 4 |

3000-345-013 R (7/06)



REPORT NO. E309675 CASE #

LUNDEEN PARKWWAY

NOT TO SCALE

14-0433

5 .
OFE AN OME  02/23/14 15:58

MARKET PLACE
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mf INVESTIGATIVE WITNESS/SUSPECT STATEMENT

® (CIRCLE ONE ABOVE) CASE NO. / /‘ W %6

WITNESS/SUSPECT NAME (Last, First, Middle) DATE OF _B\IRTH
Stanson , Kewn  Lew’s : 3 27197,
ADDRESS . WORK PHONE
900 ¢9T DR SE (425 ) 258> 2700
cIry STATE 7P HOME PHONE
Ar) e tou 98223 (428 ) 422 386§ el
DRIVER'S LICENSE NUMBER/ST. DATE/TIME OF REPORT DATE/TIME OF ARREST
Sivans KL 300D3 03 23"y 4.0 Ish
TYPE OF INVESTIGATION LOCATION CITATION NO

ALL ITEMS IN THIS FORM REFER TO THE ABOVE-NAMED WITNESS/SUSPECT:

SUSPECT'S WARNINGS OF CONSTITUTIONAL RIGHTS

YOU HAVE THE RIGHT TO REMAIN SILENT.
YOU HAVE THE RIGHT AT THIS TIME TO AN ATTORNEY.
ANYTHING YOU SAY CAN AND WILL BE USED AGAINST YOU IN A COURT OF LAW.
IF YOU ARE UNDER THE AGE OF 18, ANYTHING YOU SAY CAN BE USED AGAINST YOU IN A JUVENILE COURT
PROSECUTION FOR A JUVENILE OFFENSE AND CAN ALSO BE USED AGAINST YOU IN AN ADULT COURT CRIMINAL
PROSECUTION IF THE JUVENILE COURT DECIDES THAT YOU ARE TO BE TRIED AS AN ADULT.
YOU HAVE THE RIGHT TO TALK TO AN ATTORNEY BEFORE ANSWERING ANY QUESTIONS.
YOU HAVE THE RIGHT TO HAVE AN ATTORNEY PRESENT DURING THE QUESTIONING.
. IF YOU CANNOT AFFORD AN ATTORNEY, ONE WILL BE APPOINTED FOR YOU WITHQUT COST, IF YOU SO DESIRE.
YOU CAN EXERCISE THESE RIGHTS AT ANY TIME.
DO YOU UNDERSTAND THESE RIGHTS?

I HAVE READ OR HAVE HAD READ TO ME THE ABOVE EXPLANATION OF MY CONSTITUTIONAL RIGHTS AND | UNDERSTAND

THESE RIGHTS.
SUSPECT'S SIGNATURE e (S __—

Eame Sl o

SRCO S [CoREn

I UNDERSTAND MY CONSTITUTIONAL RIGHTS. | HAVE DECIDED NOT TO EXERCISE THESE RIGHTS AT THIS TIME. ANY
STATEMENTS MADE BY ME ARE MADE FREELY, VOLUNTARILY, AND WITHOUT THREATS OR PROMISES OF ANY KIND.

. ’
WITNESS' SIGNATURE ﬁc& [ " SUSPECT'S SIGNATURE

DATE ox- a3~ iy TIME *,'.‘w!p.n Loh  LOCATION 2004 B ,ﬂqu(,‘f /?LN,

WITNESS/SUSPECT STATEMENT (Circle One):

I wdas beln'/k/ Yhe  white  UVau _301\44 EisT  on VA

=]
T\EOT‘-{“ Al Lake s -!ltu e whea The L ‘3 2 oaed  Rod The
an  Gatwmael  Thwe, the  Tadwr secfiuon s the bl L1560 4xY

i) 3 % :
(ol f'-‘.'.(&{'l w_r‘.h’[ Thu“ Lﬁ"f m RW ﬂl‘f (o;"-wr &c h‘é‘n & 'T th l/‘-'ﬂ%

LSPD

S iGINAL

L

STATEMENT TAKEN BY m WITNESS/SUSPECT SIGNATURE  Zdea (L
-“-_-——_-_--

\{. Holo VAL 4 £l Page of

3000-110-103 (12/09)



CHECK ALL THAT APPLY:

UNIFORM WASHINGTON STATE

CASE /EVIDENCE NUMBER

[CINON-IMPGUNDITOW 14-00433
AAA or OTHER ROADSIDE ASSISTANCE
aE TOW / IMPOUND
[[] sEiZED UNDER RCW 69.50.505
e AND INVENTORY RECORD
DDUI/PC IMPOUND WITH 12 HOUR HOLD
D DWLS IMPOUND WITH __ DAY HOLD
D\NFORMATIONAL COPY GIVEN TO SUSPENDED DRIVER VEchLE lN FORMATION
DREGISTERED OWNER MAY REDEEM VIN
CHECK INDICATES DRIVER IS DWLS/R AND 1S NOT THE | 1 | F | I | NS | 1 | E | W 7 | B | DJA | 5,9 | 0 | 4 | 4
ESSTTED e eoc e oo ceuse  [srare
THE END OF THE IMPOUND HOLD B21861U WASHINGTON 2011 FORD AMB
CHECK INDICATES THE DRIVER IS DWLS AND IS THE -
REGISTERED OWNER THEY WILL NEED A SEPARATE MILEAGE  [V]Dightal STYLE COLOR
gEIE]EEARsIEgcTJEAEA IW%MBE COURT OR THE AGENCY [CJReport of Sale DIGITAL UNREADABLE | VAN WHITE
DRIVER REGISTERED OWNER LEGAL OWNER
NAME (LAST, FIRST, M) NAME (LAST, FIRST, MI) NAME (LAST, FIRST, MI)
ABDI, ABDULRAHMAN A LLC, SAFET
STREET ADDRESS STREET ADDRESS STREET ADDRESS
906 SPRUCE ST APT 831 STE 208
CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE CITY, STATE, ZIP CODE
SEATTLE, WA 981042462 EVERETT, WA 98204
PHONE DOB PHONE PHONE
(206)245-0170 (425)322-5333
AUTHORIZATION AND RECEIPT
ON 2/23/2014 AT _16:40 PURSUANT TO RCW 46 55 085/ 113 AND HAVING PERSONALLY INVENTQRIED THE ITEMS
{DATE) {24 HOURS)
IN THE DESCRIBED VEHICLE .| AUTHORIZED ~ SPEEDWAY TOWING 5348-002
(TOWING FIRM) (DOL TRUCK NO)
DRIVEN BY BILL MISENCIK TQ REMOVE THIS VEHICLE FROM  _ 8500 SR 204/LLUNDEEN PARKWAY
(BRIVERS PRINTED FIRST AND LAST NALE] LOCATION)
EQUIPMENT DAMAGE EVIDENCE (DRIVER'S SIDE) EVIDENCE (PASSENGER'S SIDE)
[1 ] KEYS [CJFroNT SHADE DAMAGED AREA
[(JLocKED TRUNK [JRFRONT
[CJLocKkeD GLoVE BOX [Irsioe
[C]LOCKED CENTER CONSOLE [JRREAR
[#]auTo sTEREO [t FRONT
Ot ] DISC(S) [v]L sipE
[JHANDS FREE DEVICE L REAR
GPS D REAR
EIRADARI LIDAR DETECTOR D TOP
[IsPARE TIRE [JUNDERCARRIAGE
[Juack CJomer
[OeHains
[JomEer

INVENTORY

NARRATIVE OR DIAGRAM

(Uistreasons(s) for irmpound )

LsPD

| PROVIDED A COPY OF THIS TOW / IMPOUND REPORT TO THE TOWING FIRM'S OPERATOR WHO TOOK POSSESSION OF THE VEHICLE,

| PROVIDED A COPY OF THIS TOW /IMPOUND REPORT AND INFORMATION FOR D THE VEHICLE WAS ABANDONED - A COPY OF THE TOW /IMPOUND

DRIVERS TO REDEEM IMPOUNDED VEHICLE TO THE DRIVER OF THIS VEHICLE. REPORT WAS LEFT WITH THE VEHICLE.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREMENTIONED IS
TRUE AND CORRECT (RCW 9A.72.085), AND | AM ENTERING MY AUTHORIZED USER ID AND PASSWORD TO AUTHENTICATE IT.

OFFICER'S ELECTRONIC
SIGNATURE Kerry Bermhard

SNOHOMISH, WA 120 Lake Stevens PD

3000-110-078 (RO/13)

COUNTY, WA BADGE NO

AGENCY




Incident History for: #SS14003524 Xref: #AG14000587
Case Numbers: $5514000433

Entered 02/23/14 15:58:00 BY SPDF24 SP0325

Dispatched 02/23/14 15:58:37 BY SPSC40 SP0194

Enroute 02/23/14 15:58:37

Onscene 02/23/14 16:06:26

Closed 02/23/14 17:20:08

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS002 Fire BLK: AGl1518 Map Page: 377D-7 Group: SS1 Beat: WEST
Sre: T

Loc: LUNDEEN PARK WY/SR 204 ,LKS W)

Loc Info: ON LUNDEEN

Name: BARCUS SARAH Addr: Phone: 4252805973

/1558 (SP0325) ENTRY ,CC, NON INJ NON BLKING, GRY FORD F150 AND WHI F
ORD VAN

/1558 (SP0194) DISPER 19D3 #SS120 BERNHARD, OFFICER (KERRY)

/1606  (SP0325) SUPP TXT: TROOPER 0S, MALE W/BACK PX, STARTING AID

/1606 CROSS #AG14000587

/1606  (SS120 ) *ONSCNE 19D3
/1609 (SP0346) MISC 19D3  , AID OS

/1611 (SP0263) SUPP LOC: MARKET PL/SR 204 , LKS,
NAM: WSP,
TXT: 1 YEL PT

/1614  (SS120 ) *ASNCAS 19D3  $SS14000433

/1614  (SP0263) SUPP LOC: MARKET PL/SR 204 , LKS
NAM: WSP,

TXT: 1 YEL 1 GRN
/1615 (SP0346) $PREMPT 19D3

/1615 DISPER 19D3 #SS120 BERNHARD, OFFICER (KERRY)
/1615 ASSTER 19D1  [LUNDEEN PARK WY/SR 204 , LKS]
#SS91  WACHTVEITL, DET (JERAD)
/1620 ONSCNE  19D3
/1620 MISC 19D3 , 3 ROUND DAMAGE TO DRIVER’S SIDE REAR
/1636 (SS91 ) *CLEAR 19D1 D/D
/1643 (S5S120 ) REMINQ 19D3  MDTWANT,,,,,,, WA, ABDIAAZ62KS, ., ., 1sss5s )
/1644 REMINQ 19D3  MDTWANT,,,,,,, WA, BARCUSA217Q6,,,,,,,55 5,55,

/1720 (SP0346) CLEAR 19D3 D/H
/1720 CLOSE  19D3



